Introduction: Loading protocols of dental implants have been a central focus of discussion of field since of osseointegration. Implant supported-prosthesis treatment has important place in dentistry, which has a major contribution in enhancing quality of life by restoring the affected functions of the stomatoghathic system . Different types of placement of an implant supported-prosthesis were defined in 2002 (the World Congress of Spain):
• Immediate loading within 48 h with occlusion;
• Immediate restauration within 48 h without occlusal contact;
• Early loading 1-3 month;
• Delayed loading 3-6 month;
• Conventional loading 6-8 month [6, 7] . In the last decade implant therapy was developed as a result of revolutionizing of the biomaterials and fundamental researches on the phenomenon of osseointegration of dental implants, evidence based data of the treated patients. Implant supported-prosthesis treatment has important place in dentistry, both in terms of morpho-functional and aesthetic, which has major contribution in enhancing quality of life by restoring the affected functions of the stomatognathic system . It was studied that osseointegration dependents on four factors:
1. Material selected for dental implants (titanium or calcium-phosphate ceramics). 2. State of the bone site where dental implant is expected to be inserted. 3. Surgical techniques, which minimize traumatic thermal and mechanical damage. It was proved that temperature over 47°C can damage osteocytes. 4. Healing phase lasts is from 6 to 8 months before functional loading with a permanent prosthetic replacement is considered optimal . The purpose of the study was to study effectiveness of the treatment of partial edentia with implant supported-restorations. 39 endosseous dental implants Alpha-Bio type were inserted into the upper and lower jaw. Their sizes varied from 11.5 to16 mm and diameters -from 3.75 to5mm. Dental implants in the study group were solved by temporary implant supported-prosthesis without occlusal contact (non-occlusal) and the control group was applied standard method (without using provisional crowns), after that were changed with porcelain fused to metal crowns in both groups. Following indices were studied: the thickness of keratinized gingiva after healing, stability endosseous dental implants (secondary). Statistical analysis was performed by the mean value and standard error indications and Student's t test Mann Whitney test (p <0.05). .
Conclusion:
Among benefits of the implant supported-prosthesis treatment the next can be defined: restoration of the integrity of dental arches and masticatory activity in a short time, stop of the dental migration in vertical and in horizontal plane, preservation of the crestal bone and interdental papillae, absence of the risk of dental caries on dental implant.
